MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—029033
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1714__}”"““’ Registration Distiet N. g-‘_o"a ﬁ(:__keg“m” Ne. *__/_““_“ STATE FILE NUMBER .

Registration District No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsssed lived. If institution: Residence baefore

a. COUNTY ‘ﬁ’ a. STATE .b. COUNTY admission)
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CAUSE OF DEATH (Enter only one causs per line for (a), (b), and ().
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19. WA.S AUTOPSY | 20a: ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of ifury in PART | or PART Il of item 18.)
PERFORMED? a m| (]
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20c. TIME OF Hour Month, Day, Year
INJURY a.m.-
' op.m.

. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.9., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

y Stude__rii Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer _

Licensed Embalmer No.

-._‘ . P 0. Addres%‘%qo.

Note:. The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensé). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this Rody i is not, embalmed, fact §_houj_d‘ bg 50 lgla'led above.




